MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_‘0191»?17

DEPARTMEN
TMENT OF PUBLIC HEAL TH AND WEL FAR Z 3 STATE FILE NUMBER
Rnglslraﬂon ict No. —__.Primary Registration District No. egistrar's No. __¥A_ =W

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTYJAC KSON a. STATE MI SSO UR:ICOUNTY JACKSON sdmission)
Rev. 4/59 % b. COITRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CSEY Inside Limits
=] - ¥ 3 Fy
1= TOWN 3 R ﬂ\iﬁ‘_ﬂm NCE 1 DAY . TOWN  RAYTOWN Yes O No O
}:2 QQ‘_Q : €. fiULéPNTAME OF ({if NOT in hospital, give location) Inside Limits d. :ERD%EEISS (If cutside, give location) Reside on Fearm
OSPITAL
—
200034 IS INSTITOTION] Ny DEP ENDENCE SANITART Ut i MO 10301 EAST 6lst STREET | "0 N
5 3. gAME OF DECEASED First Middle Last 4. DS;I'E Month Day . Year
¥pe of print)
ROBERT EIMER BENNETT DEATH MAY 5th 1962
4 £ : 5. SEX 6. COLOR OR RACE 7. Morrieddk] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) l’;UNhDER 'DYEAR l': UNDER 2’:_HR
5 / MALE CAUCASIAN Widowed [ Divorced [J 9/21191 3 48 onths ays [ ours in.
—_— 10a. USUAL OCCUPATION {Give kind of work done ﬁt{, ﬁﬁﬁwg OR INDUSTRY|[ 11, BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
& té! JEdur moﬁof working life, even if rerired) ,MOND SHOP S STANBERRY MI SSO I
) UR
7 é 9 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME - 14, NAME OF rgi&)igo WIFE
—r
PE— ROBERT E. BENNETT | MAUDE U, SHISLER S. HAZ NETT
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT d
o < [Yes, no, Ndﬂmown) {If yos, give war or dates of servic 5 IMRS HAZEL BENNE'I'Ti 632]. S:AST g]éST
Al & — 3. CAUSE OF DEATH (Enter only une cayse per line f INTERVAL BETWEEN
10 El PART |. DEATH WAS CAUSED BY: > L - ONSET AN DEATH
o o g IMMEDIATE CAUSE (o) - 2 N
11 G O
(W[}
12/ =~ é a Conditions, if any,)  DUE TO (o ~ . At a* /év.-a-ay) ,
— < which gave rise to d: > ¢
____.i w % sbove cause (a), “?‘4 B
13 E = stating tha under-
z ""2 | Iying cause last. DUE TC (¢}
_—__-—% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the termlnal PART IH. 1f deceased was female was
g disease condition given in PART I (&) there a pregnancy in last 90 days.
w
E § -— é w,/c_: - l 0 Yes [ 3 No I O Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE  20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 v PERFORMED? a (] (B
Z v YEs[J NORY
4 E 5 20c. TIME OF Hou Month, Day, Year
a INJURY  am. .
vy O < 2 p.m.
Z =) z .
- ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., et} -
5 NOT WHILE AT WORK (T .
or B [=] 'y G‘ l - ]ﬂ b - .
S o g é 21. | attended the deceased from. Jn H- i and last saw pjm alive onﬂ?%_
: ; e Death occurred at m on the date stated above, and to 1he best of my hnowledgc, om the causes stated, -
g w a o 722,516 [Degree or Title 225, ADORESS T3 DATE STGNED
gl P = A WM IEI~6r—
X 2 Z3a. BURIAL, CRgMA}'flC))N, 3b. DATE E OF CEMETERY @R/CRE 23d. LCCATION ({City, town, or county) {State)
O C_) REMOVAL (Specify
Z e MAY 88,1962 |FLORAL HILLS CEMETERY | KANSAS CITY MISSQURI
5 i 24. TFUNERAL CIRECTOR :L331 BrusﬁDPei-eek Bl Vd';. 25, DATE RECD. BY LOCAL(REG. %ms S?ATURE .
= a]D.W.Newcomer's Sons ,Kansas City,Md. S - 7 - 2 ! C/LM

’ B {Licensed Embalmer‘s Statement on Reverse Side}
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. .
Student 3 Signed V P g a{—;r@);—

Signature of Student Embalmer
Licensed Embalmer No. q ? / S % %
P. O. Address, !A‘/ G % .'J M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Q
with the above coristitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S\h
If this body is not embalmed, fact should be so stated above. §



